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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F },Eﬂ JUN 179849,

DEPARTMENT OF COMMERCE
Bureav or TRE CENSUS

Registration Distrdet Noo .~

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

A ) A
Stata File No -1-"?’;1‘-{" 8
Registror's Na._ag_ggs;_

1002

1. PLACE OF DEATH:
daclson

T(nn ag. Citw
n limits, Wiite “RURAL" and name of townahip)
;AW

(a) County.
(by City or town
(If ou

() Name of hoapita.l of

2. USUAL RESIDENCE OF DECEASED:

(@) state..... il asonpd (5 County_lackson

(¢) City or town Kenaags Gltw

Trini. t"g[r 03D j_ tal (If cutslda city or town limits, writs ~RURAL™)
{1f not i hospital or i
(@ Leagth of stoy: 1o toonted of Jorotedd 5 T Daye. @ street No. 2702 _BEaat 27th Street
(Specify ‘whather (I{ rurn), give location}
In this community 20 Years
yoars, months or days) { (e) If forelgn born, how long In U. & At 0 200, years.
3. () I b v MEDICAL CERTIFICATION
FOLL Nante Mrs.. B11 a May. . . Weber. ..
20. DATE OF DEATIL Month. MBY  day  6ih
8, (b) If veteran, 8. (¢) Social Security
year. 194 O hour. g minute. ?2. P oM.
name war........ 50X E No._..None ‘
21. I hereby_ certify_that I attended the deceased fro
o 5. Colotor - [ & (s) Single, widowed, married, 1940 o LAY S 771
ssxffemale | nelhite atvorced MALTIOGQ || 1 1120t saw bgAL aliveon. ke ssy & 1wl
6. () Name of husband or wif ME 6. (¢) Age of husband or wife if || and that death occurred on’the date and hou/ltated above, Duration
John_ A. Weher alive......30........ years || Immediate cause of death
7. Blrth date of d d Qe tohenr 15 1875
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
64 4] 22 hr.

9. Birthplace. De__Ke.lb_ Lo unty:_._.__ _Miss Qurj:é}_

{City. town. or county) (Biate or forsign coun

10. Usual cecupatlon.. Hongewife

Qther conditions - 17 I

S— (Inclado p within 3 of death)
11, Industry or business o PHIYSICIAN
Major findingst

E 12. Name... David Vance | Of operationa
_ = { Underline
= Lis. Binnptace , _~Taxa&_____) the cauee to

Ly, o) oF County, Suuu or loreign country, b
E 14, Maiden name..mﬁa.jiﬂe_ﬁ Alderson . Of sutapey. phoutd
tistically. -
i '
16. Birthplace West 1 T.Qi 14 22, Ii death was due to external causes, fill [n the fellowing:

{City, (Syaite or foreién country)

16. (¢} Informant... 2 £

R L I
1. (n) __Bur (b} Date thereof 8,1940
- {Burisl, eremation, ¢r {Month) (61:1} (Yeur)

#yﬂ%«f

(¢} Place: burlal

(&) Address.
1, (@} ... MaY_

8 ‘194.-0(»

P2 ey

(Registrar's aignature)

{Data rocelved Incalreaistrar)

(a) Accident, suleide, or homicide (epecify).

) Date of occurrence

(¢) Where did Injury occur?.
{Clty or town) {County) {State)
(&) Did injury occur In or about home, on fann in {ndustrial place, In public place?

(Specify type of place)
(#£) Means of injury.

(M. D. or other)E

— Date rngn -5

(Licensed Embalmaer’s Stutement on Roverse Side}



T

B N N

—

!

g

R e el L L T

e

Y

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate -was embalmed by me, or by..

STATEMENT BY LICENSED EMBALMER -

"

-

Lol

working under my personal supervision.

1

Reglstered Apprentlce No

M Qulbsnarnl

L1censed Emba]mer No.....ﬁé. S e <0

P. 0, Address

Q. ma,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALV[ER in his OWN HANDWRITING (Failure to comply wi

the ahove ceonstitutes grounds for rcvocatmn of license.)

If this body is not embalmed, above space should be left blank
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